Inviting people to participate in screening There are two main methods of recruiting participants: by letter, and opportunistically (that is, when the health professional takes the opportunity to tell a patient about a screening test during a consultation for some other reason). To minimise anxiety, a letter should state why the patient is being invited. If it is a routine request, this should be stated. One study found that some women misinterpreted an invitation to attend for cervical screening as evidence that their general practitioner knew that they had cancer. For people to engage in health promoting actions they must perceive a risk to their own health and believe that the action being proposed will reduce that risk. The more knowledge people have about the benefits of undergoing a screening test, the more likely they are to attend.6 The letter therefore should state why this particular patient has been sent the letter, the nature of the risk, and how undergoing screening may reduce it. This information should also be given when patients are informed about a screening test opportunistically. 
MULTICULTURAL MEDICINE Nowt so queer as folks
This multicultural medicine is a complicated business. After 21 years in this practice I am just beginning to understand the local immigrant community, but it can still astonish me. A patient brought in his newly wedded bride to register. She had arrived six weeks previously to be married and now thought she might be pregnant. She spoke not one word of English. I put her up on the couch as a gesture as I did not expect that anything would be palpable per abdo. I was surprised to find something palpable well above the pubis. Knowing her community's strict morality I was unwilling to believe it was a pregnancy and thought of tumours. A scan would reveal all. It did: a normal 20 week pregnancy.
I had recently been writing letters to officials in the Middle East, pleading for mercy for a young woman under penalty of death. She had come as an au pair in the family of a rich oil magnate and had become pregnant, probably by the father of the family she was working for. She had been found guilty of adultery and condemned to be stoned to death after the baby was born. A vigorous international campaign succeeded in getting the sentence commuted to flogging and, after renewed efforts, reduced to repatriation.
With this hideous story in my mind, I contemplated the young woman before me. There was no way the baby could be her husband's; when it was conceived he and she had been living in different continents. I had visions of my patients being divorced, flown home, and sentenced to unthinkable punishment. Her country was not in the Middle East, but it was an Islamic state with strict Islamic laws. I could not communicate with the patient except through her husband. There was only one course of action: keep my mouth shut and use a little masterly inactivity. I told the husband, truthfully, that his wife was pregnant and all was well, and to come again in a month. I made a note to warn the consultant at the antenatal clinic.
A month later they returned for a routine check up. Fundus, 24 weeks, movements felt by the mother, all well. I wrote out a prescription for iron and folic acid, handed it to the husband, and said, "Come back in another month." He did not move. "Er-Doctor?" "Yes?" "Do you think-I mean, is it possible that, er, she might be-you know-a bit more than three months?" Oh God, he's cottoned on. I glanced at the mother and was reassured to see her giggling. "Weeell...." "Because, you know, Doctor, three months before we were married I went for a holiday back home, to visit her, you know, and we...." I was speechless, and then relief made me burst out laughing. "Why on earth didn't you tell me at first?" I managed to say at last. He grinned sheepishly. "We didn't like . we thought you might be, you know, offended." -ANN LENTHALL,* general practitioner *This is not the doctor's real name.
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